In the past decade, the epidemiologist has increasingly called upon the diagnostic laboratory to furnish confirmatory information during the investigations of epidemic situations. This aid often takes the form of the rapid processing of large numbers of specimens, and demands placed upon the laboratory often necessitate the modification of techniques to meet the need for immediate information. Such a situation prompted the modification of an existing technique for the detection of coagulase-positive staphylococci.
Coagulase activity is considered the most reliable in vitro criterion for the identification of pathogenic staphylococci (Blair and Williams, 1961) . Two tests are routinely used to determine this activity: the first of these, the tube test (Smith and Hale, 1944) The final identification of coagulase-positive Staphylococcus aureus strains is thereby available sooner than it would be if the tube coagulase or the slide tests were performed before bacteriophage typing.
MATERIALS AND METHODS
Specimens. The staphylococcal cultures used in the evaluation of this technique were of human origin and were isolated either during epidemic situations, or in conjunction with experimental studies conducted in the Veterinary Public Health Laboratory, Communicable Disease Center. These cultures included various pigment types. All initial isolations were made on Trypticase Soy Agar (TSA; BBL). After initial isolation, representative colonies to be typed with bacteriophage were transferred to Trypticase Soy Broth (TSB), and incubated at 37 C for 4 hr. At this time, TSA plates were inoculated from these TSB cultures to provide the "lawn" on which the phages were placed (Blair and Williams, 1961) .
Coagulase tests. Three methods were used for the determination of coagulase activity: the conventional tube test, described by Smith and Hale (1944) 
DISCUSSION
Some cultures may show very low degrees of coagulase activity. This might possibly account for the lack of correlation seen in some instances during this study. From the results obtained, it appears that the slide and plate tests are of equal merit for screening procedures, but neither is as sensitive as the tube test. However, the reaction seen in the plate method is rapid, distinct, and specific. The clumping of the cells in a positive reaction is similar to that observed in the slide test. The dilution of cells when mixed with water for the slide test often reduces the clarity of this reaction; such is not the case with the plate test. The plate test can be performed in conjunction with the phage typing operation and without the extra manipulations necessary in the slide or tube tests; this makes it very useful for processing large numbers of cultures.
To minimize the processing of cultures other than staphylococci, care should be exercised in the selection of colonies to be processed by this procedure. Particular attention to pigment production was found to be helpful in detection of staphylococcal colonies.
